2002 IDAHO SUPPLEMENTAL SCHEDULE

For calendar year 2002, or fiscal year beginning , ending

For Form 40, Resident Returns Only

0T

39R

TC39R021

Name(s) as shown on return

Social Security Number

A. Additions. See instructions, page 17.
1. Federal net operating loss carryover included inline 9, Form 40 ..o | 1 00
2. Capital loss carryover incurred outside the state before becoming an Idaho resident ................... | 2 00
3. Non-ldaho state and local bond interest and dividends .............ccoooiiiiiiii e «| 3 00
4. ldaho college savings account Withdrawal ...............cooiiiiiiii e «| 4 00
5. Other additions. Attach explanation. ... e «| 5 00
6. Total additions. Add lines 1 through 5. Enter on line 10, Form 40. “| 6 00
B. Subtractions. See instructions, page 17.
1. Idaho net operating loss carryover = .
Idaho net operating loss carryback = . Entertotal here. .......c..oocooiii 1 00
2. State income tax refund if included in federal INCOME ..........cooiiiiiiiiiiiiiic .| 2 00
3. Interestfrom U.S. Government obligations ...........ccccuiiiiiiiiiiiiii e .| 3 00
4. Insulation of IdahO rESIAENCE .........cccuiiiiiiii e .| 4 00
5. Alternative energy devices deduction.
Year
Acquired Type of Device Total Cost Percent
a. 2002 $ X 40% = |5a 00
b. 2001 $ X 20% =|5b 00
c. 2000 $ X 20% =|5c 00
d. 1999 $ X 20% =|5d 00
€. A INES 58 NFOUGN 5. ... veeeeeeee oo eee e e e e e ee e se e eseeeseee e eseeeeees e eeeeeseeee e . |5e 00
6. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2. ..........cccccooveveveceenecnn. . 00
7. Social security and railroad benefits, if included in federal iINCOME ........oovviviniiiiiiiiiiici, " 00
8. Retirement benefits deduction. ] .
a. If single enter $19,920, or if married filing jointly enter $29,880. .......... 8a 00| See instructions,
b. Federal Railroad Retirement benefits reCeived ..........overeveeeereenn. 8b 00| Page 18forqualified
c. Social Security benefits reCeIVEd ............ocoowereeeeeeeeeeeeeeeeeeereeeeeen. 8c 00| retirement benefits
d. Balance. Line 8a minus lines 8b and 8c. If less than zero enter zero. . |8d 00 1o be included on
e. Qualified retirement benefits included in federal income ..................... 8e oo| line8e.
f. Enterthe smaller of ine 8d 0r 88 here. .........ooiviiiiiiie e « | 8f 00
9. Technological eqUIPMENt ONGLION ..........oiieieieeeeeeeeeeeeeeeee e e et et ee et eeeees e e s =9 00
10. Idaho capital gains deduction. Attach FOrM CG. .........cccoeviveveeeeeeeeeeeee e =10 00
B o [oT o] (0] g = d 1T = PSPPI =11 00
12. Idaho medical savings account. Contributions _______ Interest
Financial institution Account number 12 00
13. 1daho college SaVINGS PrOGram .......coiiuiiiiiiie ettt et e e st e et e et e s aneeesbeeesnteeeeneeeenneeeeean =13 00
14. Maintaining a home for the aged and/or developmentally disabled...............ccccocoieiiiiiiieecciinnen.. |14 00
15. Idaho lottery winnings, less than $600 PErPriZe ...........cocveeueiiieecieeie e « |15 00
16. Income earned on areservation by an American INdian ............cccoiiiiiiiienie e |16 00
17. Health iNSUrance PremiumsS .........ouiiiieiie ettt teeneesneesraeeneeeeeeas - |17 00
18. LONG-tErM CAr€ iNSUFANCE ... ..eiiiiieeiiie ettt ettt et e st e e et e e s nte e e eaeeeenbeeeeneeeennneeean =18 00
19. Worker's cCompensation iNSUMANCE ..........uuiiiuiiieiiie ettt e et e et e e sneeeeanbeeeseeeesnneeean =19 00
20. Other subtractions. Attach explanation. ..............coooiiiiii e = |20 00
21. Total subtractions. Add lines 1 through 4, 5e through 7, and 8f through 20.
Enter on line 12, Form 40. |21 00




Form 39R (2002)
TC39R021-2

9-06-02

Name(s) as shown on return

Social Security Number

C. Credit for Income Tax Paid to Other States. See instructions, page 20.

1. Idaho tax, line 22, FOrmM 40 ............ccociiiiiiiiiiccc e 1 00| Attach ta Co?y of tge
' : : Income tax return and a
2. Other stqte S ad_Justed |ncom(=T ....................................................................... 2 00 separate Form 39R for
3. Idaho adjusted income from line 13, FOrm 40.............coooveeviieeeiieceeeeee. 3 00| each state for which a
4. Divide line 2 by line 3. Enter percentage here. ............ccoceeveeveeveveeceeveeeinenns 4 % creditis claimed.
5. Multiply line 1 by line 4. Enter amoOUNt here. ..........ooiiiiiiiiiiee et 00
6. Other state's tax due less its INCOME tax CreditS .........oouiiiiiii i e 00
7. Enter the smaller of lines 5 or 6 here and on line 24, Form 40. 00
D. Maintaining a Home for a Family Member Age 65 or Older, or a Family Member With a

Developmental Disability. See instructions, page 21.
1. Did you maintain a home for an immediate family member age 65 or older and provide more than v N

one-half of his/her support? You and your spouse do not qualify. ...........ccccveeeiiiiiiiiic e, D es D °
2. Did you maintain a home for an immediate family member with a developmental disability and v N

provide more than one-half of his/her support? You and your spouse may qualify. ............ccccceveeenne D oS D °

If you answered YES to either question, complete lines 3 and 4.
3. List each family member you are claiming:

Name of Family Member Social Security Number Relationship to Person Date of Birth of Check here if
of Family Member Filing Return Family Member developmentally

disabled

4. Total amount claimed ($100 for each qualifying member but not more than $300).

Enter on line 50, Form 40.
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